07-17-03 PO4:34 |\
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1809&5—85(5
CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

1 ACCOUNT #

The C/OH InsTrucTion Guibe explains how to complete (Ethics Commission filers)

2 Totalpages filed:

17

OFFICE USE ONLY

-] Date Received

this form.

3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER .
NAME Mr. Fran Klin 0

‘ ‘&uc'mMs"'""‘Lm‘"""""""'éus'nk
| Frank Moss SH

4 CANDIDATE/ ADDRESS /PO BOX; APT /| SUITE #; CITY; STATE; 2P :g&ﬁ?:
OFFICEHOLDER Wi
ADDRESS 5625 LISEnHowee D

[] Change of Address

ForT™ worth, Texas 76 Y/ 2

-

ICIAL RECOR

WORTH, TES

(Residence or business)

5 campPAaIGN TITLE FIRST S F I .
TREASURER
NAME M Y. EJ moan J L . Recaipt # Amount
ok . bar’ sur ——
ﬁA M 0 SS Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ' CctrY; STATE; ZIP CODE
TREASURER
ADDRESS

7208 Parkwest Cir., popT WorTh, Texas 76/3#

Addrass / PO Box;

D additional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (817) 7/#~u¢ 28
8 REPORTTYPE. 15th day after campaign treasurer
‘ [ danvary 15 [] 30th day before slection ] Runom ] appoioment (Scamtoms ooy
B suy s [T 8th day before etection [] Exceeded s500 timit [] Finai report (attach ciow - £R)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04 /24 /2003 07/ 15/ po03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
— ) - / (] erimary [J muno [ cenernt ] seeca
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
CTY Councitm, Distnel 5 AVA
13 NOTICE 4 4
OF DIRECT «+ Direct paig pendituras are paign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are requirad to disclose this information only if they receive notification of the direct campaign expenditure. ««
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Apl. / Suite #; City; State;  Zip Code

GO TO PAGE 2

(ﬁ Printed on recycied paper

Revised 05/11/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForRM C/OH

SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME 15 ACCOUNT #(Etnics Commission fiiers)
FranKlin D. Moss
16 NOTICE *+ This boxis for notice of political expenditures by political committees to support the candidate / officeholder. These expenditurss
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. o« |
COMMITTEE(S) - /

COMMITTEE NAME
COMMITTEE TYPE

(] GENErRAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check hers if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 "CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
—— -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 76 50
.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

A

58743
$ 7/574.34-

4, TOTAL POLITICAL EXPENDITURES

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0

19 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

GLORIA PEARSON
MY COMMISSION EXPIRES .

0 4 Signature of Candidatd or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sw@:znjls/ubscﬁbed be%'e me, by the said m Z MW . this the __L/‘ 8 day

, 20

of « to certify which, witness my hand and seal of office.

@\[ori c}’@ea/&n\ @Z,l Lrertan,

Prfnted name of officer administering oath 'I’ltle/élofﬁc'er administerin{o;lh

Signature of office

@ Printed on recycled paper : U Revised 05/11/2000



e

'ifexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

v

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S$S, SC-C/OH,
SC-SPAC, S8PAC, & SPAC-SS)

SCHEDULE A1

i The InsTRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

Frc.\(\\'k\\( o B - Moss

3 ACCOUNT # (Etfics Commission flers)

Apr 28003 |

Contributor address; City; State; Zip Code

contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (1D#; )| 7 Amount of I 8  In-kind contribution
contribution ($) | description (if applicabie)
Ao\ 3R 2003] Ron  Stun Qe |
: ? / 6 Contributor address: City; State; Zi S 5000
\ v o p Code l
8 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of ! In-kind contribution
) contribution ($) , description (if applicable)
A Gory B Reyrods |
APP‘ )%}DQQ Contributor address; City; State; Zip Code ﬁ 5 oo Kad I
P.0. 0o 370 Bless Tr. 76034 |
|
Principal occupation (Optionatl) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Apr, D‘B)}OO}

Contributor address; City; State; Zip Code

contribution ($)

§ 500.°¢
D\Bl\ LQC«V\\O‘V\C) %a f‘r\'\\l\)ﬂ—\\ T"‘ ‘ 7 6 ‘ ‘é
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

#5500
Po- Box 76114 Fork Works T, 76179
Principal occupation {Optional) Employer (Optionat)
Date Full name of contributor Oout-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Ao ¥ooy  Nemoy b Terd

Pe- ) Contributor address; City; State; ZipCode ‘1;() o0 ]I
5869 NaXec. FortMori Th. 76112 |
|

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 0470372000



P.O. Box 12070

Austin,_Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRUCTION GuIDE explains how to complete this form.

Total pages this Schedule A1:

-

2 FILER NAME

F'I"c‘n\)\\;n“-‘\’\ctg .

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Fullname of contributor

[ out-of-state PAC (1D#:

City;: State; Zip Code

6 Contributor address;

3860 Rolling Springy Couet Totuuth Tx. 76130

7 Amountof ’ 8
contribution ($) I

|
$50.¢

|
I
!

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

3867 S. Free,wc»/,'#,()} ForyMbAAR Tx. 76110

10 Employer (Optional)
oo
Date Fult name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicabie)
Aor. 15,2003 | Rarste 0, B
P r- ’ Contributor address; City; State; Zip Code

]
|
|
¥ 4o0.® :
|

NS W™ Qe No. 1310 Ford Wl T8 7610

Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [Jout-ot-state PAC (10#: ) Amount of In-kind contribution
) L A\\ \\ contribution ($) description (if applicable)
en
Ace.o¢ony | L Allen W oes OL
0 Contributor address; City;, State; Zip Code

]
|
$3ooeo |
|
|

Principal occup.

3764 S Univers |‘1~~1 Fort\Worth 7x. 74 10

|
!
4150.0° :
|
:

ation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ! In-kind contribution
— contribution ($) description (if applicable)
Baoy| Jomes Wo SheN |
Pr- J > Contributor address; City; State Zip Code .
' . o LT flocoe |
A0\ Fort Wortk Qo bu \é)\v\\eﬂ FortWortk i |
76102449 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O oupof.;talg PAC (1D¥: ) Amount of In-kind contribution
L contribution ($) description (if applicable)
e 292003 Lynne Moy
Contributor address; City;, State; Zip Code

Principal occupation (Optional)

Employer (Optional)

 ———

» (ﬁ Printed on recycled

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
'+ OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The INsTRucTiON Guine explains how to complete this form.

1 Total pages this Schedule A1:

s

2 FILER NAME

F“QV\\Q('\ L. \\\OSS

3 ACCOUNT # (Ethics Comdission flecs)

2

4  Date 5 Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amountof | 8  in-kind contribution
contribution ($) I description (if applicable)
}\ 28306 Robery . ey I
NOE Wodl - T T Y SRS
P ¢ 6 Contributor address; City; State; Zip Code 1 ‘m [+133 l
70V AVlen Pleca Dr . Ford\bor W Tx. T 116 -%300 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#; ) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Nf . 3()’ be}

646 % Brentvwwd Sleie R, FortWorth T 7611

contribution (§) description (if applicable)

¢ 256.

Principal occupation (Optionat)

Employer (Optional)

) Amount of In-kind contribution

Date Full name of contributor [T out-of-state PAC (10#:
| 200t | Doyle N NNy
Ap“‘ %/ 5 Contributor address; City; State; Zip Code

36 @Po\,.h;,ls V. ForWortW Ty, 76l

contribution ($)

|
l
....... '
I
l
l

description (if applicable)

§56.

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

[ out-ot-state PAC (10#:;

) Amount of In-kind contribution

AP" . BQI 9’00} Contributor address; City;

contribution ($) description (if applicable)

State; Zip Code BS\SQ'OO
H31Y Green Oclis N-. Fort Wortk Ty 7614
Principal occupation {Optional) Employer (Optionat)
Date Full name of contributor Dom..,f.;.,,. PAC (1D#: ) Atrn:l:untof(s) l a In-kind cc(wlrf\tribt:tior:")
contribution l escription (if applicable
her=s— Ress B, Ovdhown - ,
Mc\\l 1' Yoo Contributor address: City; State; ZipCode ﬂ 300, l
: BI04 Sentiose Court Truing Th. 75062 |
|
Principal occupation (Optional) Employer (Optional)

If contributor is out-of-

e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

(:3 Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-3_25-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTruction Guipe explains how to complete this form.

1 Total pages this Schedule A1: y /

2 FILER NAME

VFN‘«\\)\ w1 Moss

3 ACCOUNT # (Ethics Commission flers)

4

Moy %103

I Sk Soorouga Hw\" Ford Wortw Th. 76147

S Fult name of contributor [T out-ot-state PAC (1D#; )| 7 Amountof ]8 In-kind contribution
contribution ($) I description (if applicable)

© Jomes Legget

6 Contributor address; City; State; Zip Code “50() o0 l

8 Principal occupation (Optional)

10 Employer (Optional

)

Full name of contributor ] out-of-state PAC (1D#; )

‘ N\\O\r\o&\ A 6nd \‘J\w\_\ %Q\\

Amount of
contribution (§)

In-kind contribution
description (if applicabie)

mc‘\f’)\, PRSI0 B

|
|
Mo.\' ¥y K00 Contributor address; Gity; State; ZipCods 00.% l
200 l
A5 Dillard 5 Ford Worth Tx. 76105 :
Principal occupation (Optional) Employer (Optional)
Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

1905 Troushned BIw. Caleyville Ty. 76034

contribution ($)

500

description (if applicable)

Principal occupation (Optional) Employer (Option:

)

MO\\’-D\, Joo3

Full name of contributor Jout-ot-state PAC (1D#: )

AP"’ .Cma .L\/r\cj(‘/\ GB‘”@\AQF .

Contributor address; City; State; Zip Code

) Hempshive Dlvd, ForkWordh TH. 76102

Amount of
contribution ($)

In-kind contribution
description (if applicable)

$2¢0.¢°

Principal occupation (Optionat) Employer (Option

a

)

Fuli name of contributor O out-of-state PAC (10%: )

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
l
MO\\, 3/ 200—3 ' contributoraddr.es‘s;‘ V Cnly 4St'at‘e:i Zi;; C'ocie ...... I /()C)OO :
1210 Nueches SE, No 200 Auwshin Tr. 7%70] |
|
Principal occupation (Optional) Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 04/03/2000



1

'f:'exas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 —800—:?25—8506

i POLITICAL CONTRIBUTIONS SCHEDULE A1
: o R S C/OH, C/QOH-SS, SC-CIOH,
OTHER THAN PLEDGES OR LOANS R O St e SPAC-SS)
The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At: 57;-
2 FILER NAME 3 ACCOUNT # (Ethics Cornmission ﬁhr;)
renbhin D Moxs
4 Date 5 Fultname of contributor [ out-ot-state PAC (iD#: )| 7 Amountof l 8 Inkind contribution
contribution ($) I description (if applicable)
| _Eddie Gowagqe ,
MC\\’ 03’ 8003 6 Contributor address; q3City; State; Zip Code - Lﬁ /(x) ol |
FYA0 CrestWend Fort Wortn Tx. 74174 :
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1#: ) Amount of Inkind contribution

contribution ($) description (if applicabie)

Contributor address; City; State; Zip Code

May 03 2003 ,H)Ct‘r) A, Komaste

B100.«

3905 Leno;\ Deve. Fort Worth TA., 716167

Principal occupation {Optionat) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (1D#: ) Amount of I In-kind contribution
R contribution ($) I description (if applicable)
-~ Jim Beadshaww. |
Contributor address; City; State; Zip Code 00
Mey 13 2003 § 250 |
613 Bt hewen R, Ford Worth T 7€ 105 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor J out-of-state PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

M C\7 gﬂ,/’)()os Contributor address; City; State; Zip Code
b.0. Bex A %IL/' Plare ; Tx 75026 -9

contribution ($)
H.R. Perot 3~
4 500.°¢

oy Worth , Texes 76102

Principal occupation (Optional)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D, ) Amount of s I In-kind contribution
. . . - contribution ($) description (if applicable)
- - fﬁf-".f)b( | ’3(&6-”\.5’.7}/ F ./O.f s/ a-}'}‘tﬁ"'\) /Jn . ;
June Q2003 contributorhadress; City: State; Zip Code ﬂ 5000 |
307 wed 7 SoYe 1328 : |
I

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

i @ Printed on racycied paper Revised 04/03/2000



Texa

s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCH

EDULE F

The INsTRUCTION Guioe explains how to complete this form.

1 Totalpages Schedule F:

I/ 10

2 FILER NAME

3 ACCOUNT #/(Ethitx Commission filers)

4

Frdagklin D. MossS

Date 5 Payee name

|0%/25 /1003 ] . . - Kwilh Kopey . ... . ... ...

6 Payee address; City,; te; Zip Code
1860 Hendley Dr.
ForTworTh, TexaS 741/ 2

7 Amount A

279.9/

€)]

Date Payee name

°¢/X 7 /m 3 Payee address; City; State; ’Z‘ip.Codé ’

Po. Box I4/b90D
BV\LAnf'f?w ; Texaes To/9

8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure lo benefit C/OH = .
required.) . Candidate / Officehoider name Office sought Office heid
PY‘!"T-)"C‘) d& C’Mf‘-/r]
Mmaeterial %
Date Payee name Amount
. . (%)
0¢/W20 FIRE Feémlec,n. . D noess
0 Payee address; City; State; Zip Code “)Lﬂ
o.0°©
5625 £i152n ho wey Ds.
FosT- worTh, Toxas 76/
Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefil C/OH -
required.) : Candidate / Officehoider name Office sought Office held
T VansforTaTi0o? EApP-2enf<
Date Payee name Amount
{ (%)
..... Sapn's Clop
g[f /2 ‘/7” o 3 Payee address; City; State; Zip Code
geod /A2 09
£3s/) Anderson vd,
ForT worTh | T exesS Je/Ro
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Suppics §o, Phone B an/<.
Amount

§7.75

(3

Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH -~

required.) Candidate / Officaholder name Offics sought

P“-O""L BAAK

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printad on recycled paper

Ravised 04/04/2000



| Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The InsTrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:
9 9/ / o

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

G#rS ond MU Exfoniy—-

Frea\e D Moy
4 Date 5 Payeename 7 Am:unt
(%)
- .F\‘Q\v\?\\.'\!\ . D . M K
O Lf’ \F}% J—OO} 6 Payee address; City, State; Zip Code ﬂ 56 0s
5(0 13 E\)Q.\ﬁ\\’\O woer ®l“ Ford. \JQ.J\q WISIPS
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH .
required.) Candidate / Officeholder nama Office sought Office held
GLs ad  masc é'tx-(‘n‘/ﬁ '
Date Payee name Amount
,) . %
cohaos | DiS. Vook  Hagter
OL[ J»% )—OO Payee address; City; State; ZipCode ﬂ (9 S] o0
- B
Fort \/\/O"‘H’\ 7/(
Purp.ose of payment (See instructions regarding type of information -+ Compiete if direct expenditure to benefit C/OH e«
required.) . Candidate / Officehoider name Office sought Office held
PosTzc j BPulL mo &
Date Payee name Amount
} $)
| o Feaalin O Moss
OS OS '].mb Payee address; City; State; Zip Code i g O 0
5625 Biscnower D-. Ford Lirdh Ty, 7412
Purppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City;, State; ZipCode

F()PJV L\/OF‘)'}\ Tf\

0503/ 300

747.23

Amount
$

Purpose of payment (See instructions re.
required.)

Fod end S‘u’,‘tlrz_ LW fLm /?“K.

garding type of information

*» Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Y{a Printed on recyelad paper

Revised 04/04/2000



[

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTION Guine expiains how to complete this form,

1 Totalpages Schedule F:

32/10

2 FILER NAME

= v anbktin D ry1os¥

7
3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Payeename

Edmeo
04‘/27 /’Lpo#e' ;>a.ya-e .:ad;:i'r’::.s;. ﬂé City; State; Zip; Code

208 ?aylLWcST— Cir,
Porm worih, TexeS

Amount
£]

Al7.03

Ve (3

8 Purpose of payment (See instructions regarding type of information
required.)

RCH‘I bg, T 2T ‘c‘,’ P?""MT 0/’—
Telep; - Bod » Fod Lrferir .

9

+ Complete if direct expenditure to benefit C/OH «-

Candidate / Officaholder name Office sought Office held

Date Payee name s
c‘ ®)
| Jaroes  ward
: OI//J 7/ Joo3 Payee address; City, State; Zip Code

SS28

Purpose of payment (See instructions regarding type of information
required.)

« Completa if direct expenditure to benefit C/OH e«
Candidate / Officehoider name

Office sought Office held
P\Lan-l 2 A
Date Payee name . Amount
. $)
9%/ . Earliag. Wele s
ﬂf/ Payee address; City; State; Zip Code
#003 < (00 0D
*+ f
,qag EJ}Qwoac{ /Rrroc«
— a—
Fori=_worih, 7oxss 04705
(4

F’urp_ose of payment (See instructions regarding type of information +> Complete if direct expenditure to benefit C/OH -«

required.) Candidate / Officeholder name Office sought Office held
C6wm p a 7/, rorEey
Date Payee name Amount
’ ®
..... e . Y
%—- Payee address; City, State; Zip Code
Purp_ose of payment (See instructions regarding type of information > Complete if direct expenditure to benafit C/OH -

required.) Candidate / Officeholder name Office sought Office held

&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The INsTrRucTION Guipe explains how to complete this form.

1 Totaipages Schedule F:
4/ (°

2 FILER NAME

Froelilin . Moy

7
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 A"(‘;;‘"t
. Wednesday Cnild Bereft
g/()\ /9()(,3 6 Payee address; City; State; Zip Code j /OO Q0
£ o7 1 [ )Om [ & X aS
8 Purpose of payment (See instructnons regardlng type of information 9 - Complete if direct expenditura to benefit C/OH - ,
required.) Candidate / Officeholder name Office sought Office haid
[Ser\e,(:'\x’ — Contr huTT109
Date Payee name Amount
‘ (6}
/ G pk' [))Q\Q Slmo\ .........................
OS O‘} Payee address; City; State; Zip Code j S ,)\ 00
P\r\"\r\’)\‘ih Tr. 760\
Purpose of payment (Seeinstructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officenolder name Office sought Office held
T C—L‘/ LlM& 3 N { G
Date Payea name Amount
' L CW) Pheke ¥
Og / O 3 /)_00'5 Payee address; City; State; Zip Code / g L/ 5( O
P.0. Dox 191690 /‘\f‘"v\éjf(m ;IR 7601
Purpc;e of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH «
required.) /C Candidate / Officeholder name Office sought Office held
T=cey LM—L B o/t |
Date Payee name Amount
(€)]
..... [Gr//hc\!\\{s
) Payee agdress; City, State; Zip Code
05/06/)—003 08 Pgly(u.ﬂ.ﬁé TC-V"C‘Q - 19\00,60
Ford Worth Ty

Purpose of payment (Ses instructions regarding type of information
required.)

CM/(C/q Mflctﬂ.

+» Complete if direct expenditure to benefit C/OH =«

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printed on racyclad paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Totalpages Schedule F:
-
Lo

3 ACCOUNT # (Ethics Commission filers)

The INsTRUCTION Guipe explains how to complete this form.

2 FILER NAME

F.fﬂ.njéLln D MOS.(

4 Date 5 Payeename 7 _ Anzg;mt
/13 2003 | E Smen d . Moss
6 Payee address; City; State; Zip Code 200 0D
7208 Parewesd .
Fori~ Woitl, Texas 76 /3¢

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office held

Chmpaun wosk, And Ex for St

.

Date Payee name . Anzg;.unt
°F12f2003 | Chavmara  Pract+
Payee address; City; State; Zip Code } 0. & a

ForT~ WoyThw, 7°Xas 76102

Purpose of payment (See instructions regarding type of inf'ormation « Complete if direct expenditure to benefit C/OH »»
required.) ' . Candidate / Officeholder name Office sought Office heid
A L)
CGvnf‘-«/q (VOT-P « W)
Date Payee name Amgunt
(&)
0¥, o Franklia . D . ..MoSS.
/V Zbo 3 Payee address; City; State; Zip Code
. .00
5625 E1Seaho we, Dr. 50
ForT™ WorTC., 7 exas 61/ 2
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +-

required.) Candidate / Officehoider name Office sought Office held

M‘sL C%?‘.." .ex'g"v__"

Date Payee name Amgunt

(%)

014 f2003 | - CromKlin  V.aess
Payee address; City; State; Zip Code 5.0 0O
»
Form™ worth, Texss 76 /12
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held

Mmiec_ - C_M‘ga‘,r’ ﬂ-d-fu/ exf‘ﬂ-&(.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycied paper ' Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guioe explains how to complete this form.

1 Total pages Schedule F:
é»//o

2 FILER NAME

3 ACCOUNT # (Ethics Commissién filers)

05/,2;‘/}_00_?. EasT FerT. .

Payee address; City;

State; Zip Code

Fori buorl’ﬁ, Texal

4 Date - 5 Payeename 7 Amount A
[7\ ) (€]
V2 2003 | €T oh Fer7 Wwortlh
6 Payee address; City; State; Zip Code / 0 0' p) o)
j000 Thvockoorteor $7°
ForT LniTh ,7exa S 76//2
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH )
required.) Candidate / Officeholder name Office sought Office held
Circucap Seals Aor ok '
MGl Packay e )‘
Date Payee name Anzg;mt
05/, | Fraafar D Moss
’z/,z 005 Payee address; City; State; Zip Code [pD .00
562s Eiseqhowe~ Pro
ForT- worTh, Texasl 24//2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) ’ . Candidate / Officehoider name Office sought Office heid
Date Payee name Amount

%

75 0o

76

Pmes,car Auwlines o Pivlhae 17 ke ds]

Purpose of payment (See instructions regarding type of information .- cgmp{ela if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Offica sought Offica held
M embers b /
Date Payee name Amount
%)
os/ L Fromkiin D Mess
‘ ?/}‘ o 3 Payee address; City; State; Zip Code 2
315,92
56a5 €1Senhower
Forl Uuof'rfq, TR xuas 7(0//2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefil C/OH =
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000



(512) 463-5800

P.O. Box 12070

Austin, Texas 78711-2070 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guipe explains how to complete this form. 1 Totaipages Schedule F:

7/ (0

3 ACCOUNT # (Ethics C ssion filers)

2 FILERNAME

FRaaktin D. moss

4 Date 5 Payeename 7 Amount /
(t3)]
o5/ p03|  Frealétsn D. moss
6 Payee address; City; State; Zip Code # 0 0 ] )
5625 EiScnhowesr Dr-
ForT— WworTh | TexasS J& // &
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expendilure to benefit C/OH « ,
required.) v Candidate / Officeholder name Office sought Offica held
Travec Ndva, <
=V IV Cosp i 7€ S
Amount

Date

OS2/ 2002

Payee name

Payee address; City; State;

%)

) le C.ot-ie. '

1/5. 09

aﬁﬂbr'l_ WDrﬂ/ Texaf

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) - Candidate / Officeholder name Office sought Office held
P .
Pass Por 1 E*+f&r 3
Date Payee name Amount
($)
Mhoos | .. Kuwelk  Kopy ..
Payee address; City; State; “ Zip Code X Z_ / S'
18 co P}Mdl/‘/ Drivte -
ForT wor’fff, TexaS J6// 2
Purpose of payment (See instructions regarding type of information = Complete if diract expenditure o benefit C/OH =
required.) Candidate / Officeholder name Office sought Offics held
P rinta 'E‘f
Date Payee name Amount
/ (3
(ﬁ A Walnar? S
Payee address; City; State; Zip Code
/2003 ol 19
ForT Worﬂ, 7 2>as
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office sought Office held

ﬁ BLOQL Rr€
Yo g s tvr?

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Sl

(:3 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F.

8/ 10

2 FILERNAME

Franllia D.MosS

3 ACCOUNT # (Ethics Commission filers)

4 Date

04/ 49/2.0

5 Payeename

. Travel

6 Payee address; City; State; Zip Code

Arliagtor ; 7eoca s

7 Amount

%)

345 00

8 Purpose of payment (See instructions regarding type of information

BLpacic F~Aire r—‘-;ﬁvkr Praﬁrm

Redyerh minds.

) 9 « Complete if direct expenditure to benefit C/OH - ,
required.) Candidate / Officeholder name Office sought Office held
Vocoratiors For ASrce
TV JP
Date Payee name Amount
/ C (%)
o b
04/ ;ﬁfrﬂf‘) .......................
% o z Payee address; City; State; Zip Code 9 ,’/
ForT Wﬂrﬁ/'j_é_xdj
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) ’ Candidate / Officeholder name Office sought Office heid

Tyva, ec Advance -Q,- A-JM“‘
SST€m CATY Fya, et

Date Payee name Amount
/ (%)
% . Dllad D*{ﬂ’%’f s7erR:. ...
lf/ /083 Payee address; City; State; Zip Code ’Z / é . g' Po
HurST , Texé4s
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
L-U/ftf/c oQ/' Agn_c.a StsAer~ CIV
L i F .
Date Payee name . Amount
. %
04y, Eronlbas . D . (MoSS
’Z 7,(1'03 Payee address; City; State; Zip Code
5625 EiSen howesr Dr- // 050,02
ForT (wor r 7Texal 7é//.?—- .
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

9/ 1o

2 FILERNAME

I 4
3 ACCOUNT # (Ethics Commission filers)

Foff™ woritw [ TR *a3

Frovykean O. mog AN
4 Date 5 Payeename 7 . Aﬂzg;mt )
Fr&(\léé,t"‘\ D. MOSS ....
06/03/p003(6 paossaress:  owi smer zpcome 2on.00
5625 E£i52 hower Dr- oo.

76 /)

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH »

S5 Deel SH.
Forv two i, _I??X

required.) Candidate / Officeholder name Office sought Office held ’
Ca—»«pam bz,,& QAK ..4(_;,.,8.-'7
gas, Fosd bad musc e xftnyer -
Date Payee name An(\g;mt
i Comayy CRyss ~
)/ ? / 7‘3 '3 Payee address; City; State; Zip Code

Jloo«o?

21/ 9

Purpose of payment (See instructions regardlng type of mformatlon
required.)

Voter DeytofmnT Proyran

« Complete if direct expenditure to benefit C/OH --

Candidate / Officehoider name Office sought Office held

Date

Ry 2003

Payee name

Payee address;

City; State;

400 Coperund L

Zip Cogz

ARl inetonr Texal Tofl/

Amount
$

1/6-1©

Purpose of payment (See instruction{ regarding type of information
required.)

?rm'r'mg

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought Office held

Date

/1y x032

Payee name .

Cl!y State; Zip Code

Arling o= Texag

Amount
$)

213,99

Purpose of payment (See mstrucnons regarding type of mformatnon
required.)

Su.p/ﬁl e & d Mon+0r

« Campleta if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Qffica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyciad paper

B

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule F:

[8/12

2 FILERNAME

MasS

I4
3 ACCOUNT # (Ethics Commission filers)

Eraqnbe, D

4 " Date 5 Payee name

/o7, 2

Fori— buor’fﬁl T€Xéf

7 Amount
' $)

151.53

8 Purpose of payment (See instructions regarding type of information
required.)

00(";' 3 5.)///6« Z—r

= Complete if direct expenditure to benefit C/OH -
Candidate / Officehclder name Office sought Office held

Date Payee name

Payee address;

City; State; Zip Code

Armount
$

Purpose of payment (See instructions regarding type of information
required.)

«» Compiete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Offica sought Office held

Date Payee name

Payee address;

City; State; ZipCode

Amount
169

Purpose of payment (See instructions regarding type of information
required.)

=« Compiete if direct axpenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office heid

Date Payee name

v

Payee address City;, State; Zip Code

Amount
%

Purpose of payment (See instructions regarding type of information
required.)

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recyciad paper

Revised 04/04/2000



